We recently had the privilege of interviewing entry level occupational therapists seeking employment. The calibre of candidates was extremely high. Many were able to provide thoughtful and sophisticated responses when asked how they might work in a person-centred way with someone detained under a section of the Mental Health Act, to describe the components of effective team working and to outline strategies that enhance social inclusion for people who access mental health services. When asked how they would describe to a carer what an occupational therapist does, however, many answers were clumsy and rudimentary. This prompted us to consider why our new graduates are finding it difficult to describe what we do and where the problem lies.
We considered interview nerves as a factor. On the surface this may provide an adequate explanation, but delve deeper and the supposition does not ring true. Performance anxiety would affect the interview as a whole, not a specific question.
We pondered further whether the problem might be located with the leaders within our profession not providing direction in describing succinctly the essence of what it is we do. We do not believe that this is so. Pattison (2006, p172) has provided a clear description of how we approach these challenges. She encourages us, when asked what we do, to say 'We are experts in the Editorial science of doing and living' and to transcend the complexity associated with our interventions by describing ourselves as 'performance improvers'. At the College of Occupational Therapists' annual conference in 2009, Professor Florence Clark, in her keynote address, encouraged us to consider ourselves as 'architects of life', with 'occupation as the building block of lifestyle'.
Creek (2009, p45) said that 'Occupational therapy is concerned with what people do, in all areas of their lives and throughout the life cycle, from birth to death' and that we do not limit ourselves to considering just what people do, but also where, how well and why they do it. She attributed the difficulty in describing what we do to discord between our dominance by the medical model and our pragmatic view of human beings. So, where does the responsibility lie and how best should we tackle this predicament? We would propose that the responsibility lies with all of us. How many of us have really digested what our leaders have offered to date? Who, within his or her workplace, has discussed and debated these definitions rather than pretending that they do not matter? Finlayson (2009) recently challenged us to be reflective and critical about what we do and how we think about it: describing the nature and purpose of occupational therapy warrants reflective, critical thought.
Being able to describe what we do will enable us to be better ambassadors for our profession and, crucially, to articulate the meaning and value of what we may offer to the people who access our services. However, the essence of this editorial is really a stark reminder: those new to our profession prompt us to look into the mirror at ourselves. 
